COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 22919 SOLEDAD CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 253-9888

OWNER OF BUSINESS: SOMPIS TINA NORMAN

CAL. DR. Lic# -

'NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: GOLDEN HANDS THERAPEUTIC

MAILING ADDRESS: 22919 SOLEDAD CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

_ APPROVED DATE | SIGNATURE
D, 1. Animal Care & Control . .
D 2. Risk Management _
3. Building & Safety o __'YES 06/16/15 tchen
4." Fire Department | YES 07/21/15 tchen
5. Public Health YES 03/28/16 nlove
[ ] . 6. Treasurer & Tax Collector '
7. Business License Commission
8. Sheriff Department YES 11/03/15 .__tchen
9. Regional Planning Commission YES 06/11/15 tchen
D- 10. Weights and Measures
11. Publishing YES 04/07/16 tchen
]  12. Public Works - EPD '
13. Sheriff Fingerprint, ’ YES 11/03/15 tchen
] 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 03/29/16 IDENTIFICATION NUMBER. 142426



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

FU? O Z/

Fee: $_2,/5€.00 o - ID#_149uap

BUSINESS INFORMATION | - cq 9/3(T
f Busi : Add 0 . L
Type of Business | l(3 inesC/ >c“/ C(élé( (d%b/@/ﬂ /Qe/ gc&u(f%/ (/(0,:!),7 7%-,
Business Telephone -

/l/asfaqp farlor - Cenerer/ écr) A53- 955% ¥

DBA (Busmess Name): Mailing Addres_s.

@&74‘Cc'b; /‘/L.fvm‘ré’ 7/‘&\"‘/3120'- f’"C /t’fﬁ‘wf%ﬁ ® SC’/*”?‘—

Sellers Permlt # (State Board of Equalization): fq /62. ",Z TS ?C

PO
Business Ownership Structure: Single Owner ____ Partnershtp LLC Corporation A_ ‘
If LLC or Corporation, the mformat:on below is required:
Date of Incarporation: 2D /G' }/ TE | Incorporated in the State of:  Cot/) ok A
Exact Corporate Name: (&€ felin [Howmds /7 /fwrctm)‘r ¢ Mpredage Lne
Names of Officers | ' Addresses ] ‘ Titles

Scm,ﬂ;s SYOR Man/

AER: FFes)iCn] -

g X Perman VIte Freer slonl™
, |

APPLICANT INFORMATION
SEMPIS 7/NA VER MAN

Home Telephone: . Cell Phone: ' ’ Email address:

,«;7 -.x',t-’/ / 7

Social Securiti i: Date oi Birthi i Place of Birtlj: i i

Driver’s License or State 1D#: _ Expiration Datg_____
\ EaEEy
Male ___ Female Dl Height ‘ : Wer_g_li_ Hair Color— Eye Color

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Applicant’s Full Name:

naymen @ ¥ M/ g - Coim

i A

/// /15 ' N St
Date: ¢/’ "j//S Applicant’s Signature: " . .. " e

Application taken by: e Date: £-i2 79




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 22919 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 253-9888 |

OWNER OF BUSINESS: SOMPIS TINA NORMAN

cAL. DR. LIC+ (N

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: GOLDEN HANDS THERAPEUTIC

MAILING ADDRESS: 22919 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

 APPROVAL [”] DENIAL

RECOMMENDATION: M (/\2 @Q/}'ﬂ/ n(j/;/w/

SIGNATURE: _ &k /- ]

BASIC LICENSE NO. 8430 DATE 06/11/15 IDENTIFICATION NUMBER 142426



’ 203/007
06/30/2015 TuR 11:3§ FAX B612861134 =+ Linds Trejl . v,

e e cem melay e dpreRRARd &L dieosroaa
a0 BIR0Bam, 8252045 W73
Al o
COUNTY O} LOS ANGELES :
TREASURKR ANXD TAX COLLECTOR i
A28 N B Stewol ooy 30001 .01, Box 54070, Los Angalos, CA D0054-0970 .
| i invmss Licunsy i
ALACATION R RRAL | 4
OND OF BUSIVES L@ SSAGE PARLOTGINRBAL /5
ADDRESS OF BUSINGSS: 22019 SOLEDRBIGYN RY, SANTA GLARITA, CA 81350
TELEPHONB: (61} 253-9898 l )
MPISTINA  NORM
NAME OF PERSON FNGER ! i j :
® | t R :
FICTITIOUS NAMES GOLDEN HAN ERAPEUTIC .
MAILING ADDRESS; 22919 SULEDAD QRN RY, SANTA CLARTA, CA 91350 |
DATS THAT YOU STARTED BYstvgss: (|1 ;
PREVIOUS OWNER' NAME, IR {IOwN: | | |
THIS I3 AN APPLIGATION FORINEW LrchRs
_ L 11 i . i -
A CouNTY :
4 - .: :;)'
Kl axprovianll i | [ oENtAL
RECOMMENDATION] ol
SIGMATURE, -
]
BASIC LICENSE NO. 1430 IDENTISCATION NUMBER 143436




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C |
ADDRESS OF BUSINESS: 22919 SOLEDAD CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 253-9888 |
OWNER OF BUSINESS: SOMPIS TINA NORMAN _
CAL. DR. LIC# (D
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: GOLDEN HANDS THERAPEUTIC
MAILING ADDRESS: 22919 SOLEDAD CYN RD, SANTA CLARITA, CA 91350
'DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

& APPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: % ' / ?/ 04; ZV%;; DATE: 3// 2@/ 7/0 /fé

BASICLICENSENG. 8430 DATE 0%/20/16 ' IDENTIFICATION NUMBER 142426



D TAX COLLECTOR
Jox 54970, Los Angeles, CA 90054-0970

"LOS ANGELES . /

TELEPHONE: (661)253-9888
OWNER OF BUSINESS;S0

CAL.DR. LIC# - - Z s bz

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: GOED
MAILING ADDRESS: 22919 SOLEDAD jCYN RO, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWN.ER’S NAME, IF KNO‘WN: :

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
%PROVAL o ~ [] DENIAL
RECOMMENDATION: :
‘Aa 2o iN }F—j’;\ -
SIGNATURE: ____ &/[J//Q §3(ulb DATE: _ i ./ i
BASIC LICENSE NO. 8430 DATE 06/11/18 IDENTIFICATION NUMBER 142426

(9\ \\ Li’;a»—v![é T TOny Y /..a’



-~ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 22919 SOLEDAD CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 253-9888

OWNER OF BUSINESS: SOMPIS TINA NORMAN

CAL. DR, Lic# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: GOLDEN HANDS THERAPEUTIC

MAILING ADDRESS: 22919 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE -

REGIONAL PLANNING
SANTA CLARITA

E}/APPROVAL 1] DENIAL

RECOMMENDATION: @,@W()\ —p(”)(‘ (’Y\()&:Sfja%ﬁ_ ‘Cﬂ\"](}[ 0—765*/ O

+ DATE: __ (ﬂji\/(\”

y i i

BASIC LICENSE NO. 8439 DATE 06/11/15 IDENTIFICATION NUMBER 142426



